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Vychodisko: Pacienti s cirh6zou tvoria nezanedbatelnu ¢ast hospitalizovanych pacientov a su ¢astokrat opakovane hospi-
talizovani. Cielom nasej prace bolo zistit, ¢o sa deje s pacientami po prepusteni znemocnice do ambulantnej starostlivosti,
ako ¢asto su opakovane hospitalizovani, akii maju prognozu a aké su rizikové faktory tychto udalosti.

Metody: Udaje o po sebe nasledujucich pacientoch hospitalizovanych s komplikaciou cirhézy na V. internej klinike boli
zaznamenané do databazy. Sledovali sme demografické, socidlne a zakladné laboratérne parametre spolu s prognostic-
kymi indexami. Zaznamendvali sme mieru prvej udalosti po prepusteni do 30 a 90 dni, ktorym mohla byt hospitalizacia
alebo umrtie. Nasledne sme vyhodnotili mortalitu do 30 a 90 dni podla prvej udalosti a nakoniec aj rizikové faktory umrtia
a opakovanej hospitalizacie po prepusteni.

Vysledky: Pocas sledovaného obdobia 2 rokov sme zaznamenali tdaje o 110 hospitalizovanych pacientov. U vietkych
pacientov prebehlo minimdlne 6 mesiacov od registracie do databazy do vyhodnotenia udalosti po prepusteni, alebo
cenzury dét. Z celého suboru bolo 54 pacientov (49,1 %) opakovane hospitalizovanych, pocet opakovanych hospitalizacii
bolod 1 do 8. Dalej, 27 pacientov (24,5 %) zomrelo bez opakovanej hospitalizacie a 29 pacientov (26,4 %) prezilo sledované
obdobie bez opakovanej hospitalizacie. Opakovanu hospitalizaciu do 30 a 90 dni sme zaznamenali u 12 (11 %) a 32 (29,1 %)
pacientov. Spomedzi 54 opakovane hospitalizovanych pacientov sme zaznamenali 30 a 90-driovu mortalituu 2 (3,7 %) a 9
(16,7 %). Spomedzi 27 pacientov, ktori zomreli bez opakovanej hospitalizécie, sme zaznamenali 30 a 90-drova mortalitu
u 16 (59,3 %) a 21 (77,8 %). V multivariantnej analyze pre konkurujice udalosti pocas sledovania (opakovana hospitalizacia
vs. umrtie) sme zistili, Ze nezavislym rizikovym faktorom opakovanej hospitalizacie boli akitna alkoholovéd hepatitida
(HR =0,0), INR (HR = 0,42), pocet ludi Zijucich v domacnosti s pacientom (HR = 1,36), trombocyty (HR = 0,99) a cholelitidza
(HR = 2,51). Nezavislymi rizikovymi faktormi imrtia boli MELD-Na skére (HR = 1,09), CLIF-ACLF skére (HR = 1,99) a status
bezdomovca (HR = 2,99).

Zaver: Opakovana hospitalizacia do 1 a 3 mesiacov od prepustenia bola ¢astd, avsak takmer Stvrtina pacientov zomrela
bez rehospitalizacie. Rizikovymi faktormi opakovanej hospitalizacie boli INR, pocet ludi zijucich v domacnosti s pacientom,
trombocyty a cholelitidza. Pacienti s akitnou alkoholovou hepatitidou boli opakovane hospitalizovani len raritne.
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Rate of repeated hospitalization of patients with cirrhosis and its risk factors

Background: Patients with cirrhosis make up a non-negligible part of hospitalized patients and are often hospitalized repeat-
edly. The aim of our work was to find out what happens to patients after being discharged from the hospital to outpatient
care, how often they are re-hospitalized, what their prognosis is, and what are the risk factors for these events.

Methods: Data on consecutive patients hospitalized with complications of cirrhosis at the V. internal clinic were recorded in
the database. We monitored demographic, social and basic laboratory parameters along with prognostic indices. We recorded
the rate of the first event after discharge within 30 and 90 days, which could be hospitalization or death. Subsequently, we
evaluated mortality within 30 and 90 days according to the first event, and finally also the risk factors of death and repeated
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